1. Br Kennedy showed a boy, three years old, affected with rickets, and showing symptoms of pseudohypertrophic paralysis.
The chief signs of rickets were thoracic constriction at the level of the ensiform cartilage, curving of femora, knock-knee, and bending forward of lower end of tibise?all slight. The paralytic phenomena consisted, in a noticeable degree, of waddling on walking, the toes at the same time grasping the floor firmly, and the characteristic movements in rising from the ground to the erect position. These symptoms had been much more marked five months before, when they were quite typical, and improvement had since then been progressive. When a year old he had begun to walk, but an attack of measles threw him back, so that he made no effort till nearly two years old. He spoke quite as soon as other children.
Inflammatory irritation between the glans and prepuce necessitated circumcision five months ago, the parents being warned before the operation of the probability, in any case, of increased paralysis. The only other treatment was massage of the legs and back, performed by the mother. Though under the impression at first that this was a case of commencing pseudo-liypertrophic paralysis, the marked improvement had led him to believe that the symptoms were only due to weakness of the muscles of the back and legs associated with rickets. 
